COVERPAGE

Recipient Committee

. Type or print in Ink. Date Stamp
Campaign Statement RECE !y F s 460
Cover Page o
(Government Code Sections 84200-84216.5) ) 1 q
Statement covers period Date of election if applicable: ZmiiﬁhR I 9 ﬁ'ﬁ Pﬂ? of -7
from 1/1/2014 (Month, Day, Year) : For Official Use Only
CiiY OF TORRANCE
o ' =f Tod
SEE INSTRUGTIONS ON REVERSE hrough 3/17/2014 06/03/2014 Y CLERK'S OfFIC
1. Type of Recipient Committee: A Committees - Complets Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlled Committee [ Primarily Formed Bailot Measure W Preelection Statement Quarterly Statement
: _ ( | U y
QO state Candidate Election Committee CommntteelI 4 [ semi-annual Statement ] Special Odd-Year Report
9 R;eocalilta Parts Q Controlle [] Termination Statement ] Supplemental Preefection
(Aiso Gomple ) EAI) if:o;‘/s:;eﬁe) (Also file @ Form 410 Termination) Statement - Attach Form 495
180 Compig o .
(] General Purpose Committee [C] Amendment (Explain below)
O Sponsored [7] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "'135(;:;':'2 ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Heidi Ashcraft for City Council 2014 Helen A. Nowatka
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
Torrance CA 90501 B
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance CA 90503 e Heidi A. Ashcraft
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE ciTY o STATE  ZIP CODE AREA CODE/PHONE
Torrance CA 90503
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and

3/18/2014

Executed on By
Date /
Executed onmb zel / , By
Date *
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Recibient C itt Type or print in ink. COVER PAGE - PART 2
ecipient Committee

Campaign Statement CA;'S‘;;N'A 460
Cover Page —Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Heidi A. Ashcraft

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
[ oprPosE

Torrance City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE 2P

] Torrance CA 90503

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
] YES [ No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supPoRT
(7] oPPOSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] suPPORT
[] oprOsSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[lves  [JNo ] opPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITy STATE 2IP CODE AREA CODE/PHONE Attach continuation sheets Iif necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement Type or print in Ink. SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page to whole dollars. CALIFORNIA 460
from 01/01/2014 FORM
03/17/14 3
SEE INSTRUCTIONS ON REVERSE through Page or 7
NAME OF FILER 1.D. NUMBER
Heidi Ashcraft for City Council 2014 1360115
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received L woes= | Running in Both the State Primary and
General Elections
1. Monetary Contributions .............ccoccvvencinnieininenneas Schedule A, Line 3 $ 4,890.00 $ 4,890.00 A1 throuah 6/30 71 1o Dat
: . 0.00 0.00 roug o Date
2. Loans Received ............cccovevinrin s Schedule B, Line 3
3, SUBTOTAL CASH CONTRIBUTIONS ....ccoocrrecrenen AddLines1+2 § $B890.00 s 4.890.00 2 ™ & R
4. Nonmonetary Contributions ........cccceevveeierinenrineennns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...ovvvvnrevrevssisnrsens AddLines3+4 ¢ 4:890.00 § 4.890.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............c.c.coeeveeveeereererenveessenssesesn. Schedule E, Line 4§ _1.731.25 g 173125 Candidates
7. Loans Made ..........cocrinininiiniinnene e Schedule H, Line 3 0.00 0.00 22. ¢ ative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....oooovvcvvvversvisssnsnssneens AddLines6+7 § 1:791.25 § 1.731.25 (1 Sublect to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ...........cccovcinniniinnins Scheduls F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMeNt ..........cc.cceueuecuvrriesirennennees Schedule C, Line 3 0.00 0.00 (mm/ddyy)
11, TOTAL EXPENDITURES MADE .......ooroooeeoreomrrreerenns AddLines8+9+10 § 1.731.25 g 173125 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ...........c..c.o..... Previous Summary Page, Line 16 $ 13,811.08 To calculate Column B, add
13. Cash Receipts ..o, Column A, Line 3 above 4,890.00 amounts i':‘.COI“m” A tto the
corresponaing amounts * H i i
14, Miscellaneous Increases to Cash ..........ccvirinnen, Schedule |, Line 4 0.00 from Column B of your last ,::;‘r’tﬂ’(‘,‘,sn”gf,’}{fms:‘;‘f°" may be different from amounts
15. Cash Payments .........ccocecvievicnneeccnnenieenssenennes Column A, Line 8 above 1,731.25 ?gﬁ:;n?mgyag:#:;same
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ _10:909.83 figures that should be
. o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......coorecerrrene Schedule 8, Part2 § 000 for this calendar year, only
carry over the amounts
. . from Lines 2, 7, if
Cash Equivalents and Outstanding Debts o nes 2. T and 8¢
18. Cash Equivalents ..........cccccccevveiirccceneeenns See instructions on reverse  $ 0.00
19. Outstanding DebtS ...............o.oo.... Add Line 2 + Line 9.n Column Babove  $ 2:029.63 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Amounts may be rounded A
Monetary Contributions Received to whole dollare, Statement covers period CALIFORNIA 46 0
from 01/01/2014 FORM
03/17/2014 4 ;
SEE INSTRUCTIONS ON REVERSE through Page of /q
NAME OF FILER .D. NUMBER
Heidi Ashcraft for City Council 2014 1360115
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR e ALsm et oz, O TRIBUTOR | CONTRIBUTOR | 6ccUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (u:SELF-egEE%\;ﬁ?E,SEg;'ERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Richard Kuhns VIIND i
1/15/14 I CJoom Refred 150.00 150.00 150.00
Torrance, CA 90501 Sety
[scc
Steve Fechner WJIND Mana
ger
1/24/14 . [D?]g?ﬁ‘" Surf Management 500.00 500.00 500.00
Torrance, CA 90501 CIPTY
CJscc
Dick Rossb: WIIND .
1/31114 E— Coom | Retred 300.00 300.00 300.00
CJOTH ‘ :
Redondo Beach, CA 90277 CIPTY
CJsce
Wiliam Fleischmnan MIIND Co-owner
osna | I oo | R oadium Open A | 250,00 250,00 25000
Los Angeles, CA 90067 EIPTY Market
CJscc
Scott Douglas WIIND Self- Investor
1/28/14 m Homy | West Cosst Capital 1,000.00 1,000.00 1,000.00
nce,
orrance Epty
CJscc
SUBTOTAL $§ 2,200.00
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4.050.00 IND - Individual ,
(INCIUGE @Il SCRETUIE A SUDLOLAIS.) ......ccccceererersseeearersesseesresessesssssesesssesissssessessessesesse s § L0 OO o P o1 8CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c..cc.cc.coee..... g 840.00 gw_—P?’miec;,(‘;g&yb”Si”ess entity)
3. Total monetary confributions received this period. 4.890.00 | SCC-Small Contributor Commitiee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....cccccoevervvenneen. TOTAL $

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amo:::vshmvd':;::_nded Statement covers period CALIFORNIA 4 60
from 01/01/2014 FORM
through 03/17/2014 Page 5 of 7
NAME OF FILER 1.0, NUMBER
Heidi Ashcraft for City Council 2014 1360115
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, T rTeE ALso e 10 auntmmy 1 BUTOR | CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EgFPIécL)’;ﬁ?ég:)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Maureen O'Donnell MIIND Ritired
1/28/14 m %8?.“4” 250.00 250.00 250.00
orrance, EPTY
scc
Gerber Ambulance Service []IND Business 500.00
1/28/14 ] CICoM 500.00 500.00 :
Torrance, CA 90503 M]oTH
CJPTY
CJscc
Howard Orpe W]IND Self-Painting Conrtractor
oons | R £COM | Howard G. Orpe Paintng & | 100,00 100,00 100,00
Torrance, CA 90503 [JOTH Decorating
ety
C]scc
Dan Walker )IND Retired 100.00
1/28/14 . []com 100.00 100.00 '
Rancho Sta Marg., CA 92688 LJOTH
ety
[scc
Christina Wickers JIND Attorney
1/28/14 I CJcom Law Office of Rodney W. 500.00 500.00 500.00
Redondo Beach, CA 90277 [JOTH Rickers
CJPTY
CJscc
SUBTOTALS 1,450.00

[ *Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY —Political Party

. . FPPC Form 460 (January/05)
SCC —Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

to whole dollars. CALIFORNIA
* oo 1112014 o 460
through, 3/17/2014 page & o G
NAME OF FILER 1.0. NUMBER
Heidi Ashcraft for City Council 2014 1360115
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, TR oot sust st om0 BUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IFSELF-Eg;Ié%‘glEr?E.SEgI)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Barbara Luc MIIND Retired
2/6/14 S — LJoou 100.00 100.00 100.00
Rancho Palos Verdes, CA 90275 O
OPTY
Jscc
Murphy Su'A VIIND Basebal) Coach 100.00
2/6/14 I [ IcoM 100.00 100.00 :
Torrance, CA 90503 LIOTH
CPTY
Clscc
Russell Lefevre VIIND Self - Engineer
3/14/14 [ CJcom 100.00 100.00 100.00
Redondo Beach, CA 90277 LJOTH
ety
[Jscc
Nathan Mintz W1IND Engineer 100.00
3/17/14 ] [Jcom Boeing 100.00 100.00 )
Torrance, CA 90503 LJOTH
Pty
CJscc
CJIND
CJcom
CJoTH
ety
scc
SUBTOTAL $ 400.00

[ “Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B - PART 1

Type or print in ink.

SChedUIe B - Part 1 Amounts may be rounded Statement covers Pe"od CALIFORNIA
03/17/14 7 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Heidi Ashcraft for City Council 2014 1360115
0] ] © )] Q) m )
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOEFT &%%ﬁss AND ZIP CODE OCCUPATION AND EMPLOYER OUBTASLT:\H&IENG R é«g\%;g;ms AMOUNT PAID Oéil;f'_sg QQEDI;{“TG INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER .D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢l OSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
s -D- NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Heidi Ashcraft Self- [JPAID CALENDAR YEAR
Ashcraft Design ¢ 0.00 ; 2029.63 R ; 000
Torrance, CA 90503 RATE
[] FORGIVEN PER ELECTION™*
$2029.63 ; 0.00 ¢ 0.00 ¢ 0.00 ¢ 2029.63
toOwNo CJcom QortH [Opry [Jscc DATE DUE DATE INCURRED
1 PAD CALENDAR YEAR
$ $ $ $
[] FORGIVEN RATE PER ELECTION
$ $ $ $ $
TD IND OQcoMm [JoOoTH [OPTY []scc DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$ s % $ s
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
tcoNo OcoM [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $0.00 $ 2029.63 $0.00
(Enter (e) on
Schedule B Summary Schedule , Line 3
1. Loans receiVed thiS PEIIOM ..........cciveiieriiecire s s e rer e s besr s e bae e st e e s eabesseesabesmgesaeasesemeassennes $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
. , " IND — Individual
2. Loans paid or forgiven this Period ...........cccceiiiiiin i $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2fromLine 1.} .....cccreoiiiicin e NET $ 0.00 _SCC~ Small Contributor Committee |
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

( ** If required.

]

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E Type or print in ink. :

Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. o 01/01/2014 FORM

03/17/2014 :
SEE INSTRUCTIONS ON REVERSE through Page ¥ of rq
NAME OF FILER 1.D. NUMBER
Heidi Ashcraft for City Council 2014 1360115

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE :
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Printing Graphics
21236 S.Western Avenue Remit Enveiops
Torrance, CA 90501 CMP 359.70

Printing Graphics
21236 S.Western Avenue uT Jumbo Cards 430.55
Torrance, CA 90501

Freeman Public Affairs, Inc. Torrance Walk List - $392.40
1405 Marcelina #111 CMP Ballot Statement Staff Writing - $340.00 732.40
Torrance, CA 90501

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,622.65

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.) ...........cccocviiiiiiiniiiii e $ 1,622.65
2. Unitemized payments made this period Of UNAEr $T00 .........coci it re e ne s e b e s RS L RS Ss e r b e b b ebe e beb b b nes $ 108.60
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......c.ccciiieriiminiiiin i $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .........cc.ceeniinneniee, TOTAL $ 1,731.25

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE E (CONT.)

Schedule E Type or print in ink
. . pe or p . Statement covers period
(Contlnuaﬂon Sheet) Amounts may be rounded CALIFORNIA 4 6 O
to whole dollars.
Payments Made from ____01/01/2014 FORM
03/17/2014
SEE INSTRUCTIONS ON REVERSE through Page ? of ?
NAME OF FILER 1.D. NUMBER M
Heidi Ashcraft for City Council 2014 1360115
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Printing Graphics
21236 S.Western Avenue CMP Printing address on existing flier 100.00

Torrance, CA 90501

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 100.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






